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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANE T TIANSACT BLSINESY INTHE ST OF FLORIA:
1 AP Group Life Safety USA LLC

IN COMPLIANCE WHTESHCHON (050002 100REE STCIUTES, THE FOLLOWING 55 SUBNIEETED 10 REGINTER - FORFKN TIMITED LLBILIT

{Name of Foreign Lumited Lizbility Company: must melude “Limited Liabifay Company,” L L.C.7or "LLC.T)

(1 mame nnan ailable, emer ahernate name adopted for the purpose of ransacting business m Flenda  Fhe allernate name mustmctude “Limited Liabiling Company " L L €7 o1 "LLC.7)
4 Alinnesota

(9]

Titmrsdiction under she law of wichk toreiga liited habidiny company 15 oiganisedy

. 1172022

{FET nuniber, 1 apphiable )

Date fizst transacied business in Floridu, 10 pziar 1o registradion }

{Sce sections 605 0901 & 6050905, F S, to determine penalty habiluy b
5 7020 5. Tucsen Way
1Sticet Address of Principal Office)

6. 1100 Old Hwy 8 NW

(Mailing Addrcss)
Centenmial, CO §0112

New Brighton, MN 55112

7. Name and street address of Florida registered agent

+ (P.O. Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation

. Fiorida 33324
(it )
Registered agent’s acceptance:

(£ip cele)
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Having been named as registered agent and 1o aceept service af process for the above stated limited labitity compuny at the place
designared in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. f further agree

and accept the vhligations of my position as registered agent,

. Corporation System

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familior with

Pomart

— ~  Terric Bates, Assistant Sccretary
IR-.'yutr:lcﬁ agent’s signanere)




manage |up o six (6} total|:

Tide or Capacity:

8. For initial indexing purposes. list names, tile or capacity and addresses of the primary members/managers or persans authorized (o

Name angd Address:

Title or Capacity: Name and Address:
K Manager Name: Revin Rrumn: O Manager Name:
OMember Address: 1100 Old Highwav § NW Cisember Address:
) Authorized New Brighton, MN 35112 Tl Awmhorived
Person Person
OOther OOther COther T Other
# Munager Name: _ Russell A, Hecker O Manager Name:
Oxtember Address: 1100 Old Highway § NW JMember Address:
T authorized New Brighton. MiN 55112 O Authorized
Person Person =

3. ":j’ PRy

ClOther O Other O Other 30ther ‘-;_, Y
— Y

| -r:) e

: i g 0%
O Manager Nume: OManager Name: L - -
il'.-'. i :- :.':J

OMember Address: ClMvember Address: o {;3
Ol Auhorized CiAuthorized
Person Person
T Other JOther

COther CiOther

Important Notice; Use an attachment to report more than six (6). The attachinent witl be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report forin.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oaih
ol the translator must be submitted)

submitted in a document to the Department of State consgijutes a third degree felony as

10. This document is executed in accordance with section 603.0203 ¢ 1) {b), Florida Statutes. | am aware that any talse information

disa

Signature of an authurized persen

ovided for ins. 817,153, F.5.

Amdrea M Fihe, Secretany
Typed or printed name of signee




e P i e P i S S KSR R A SR SRR L R it

A
W

x
£

A PG
& ‘é:.u‘ el

Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Sceretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Scerciary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Mz‘.iﬁi,&, ;!;5 ;E'}:\f';-’:‘\ YA iP R

Name: APi Group Lile Safety USA LLC
Pate Filed: 12/15/2021
File Number: 1278789900185

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnmesota

s
z)

This certificate has been 1ssued on: 01/06/2022

Steve Simon
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Sceretary of State
State of Minncsota
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